Abstract
Studies estimate over 70% of individuals with chronic spinal cord injuries and disorders (SCI/D) are overweight/obese. 1, 2 Patients' weight increases rapidly following rehabilitation, 1, 3 which increases their risk for weight-related conditions, 4, 5 and impacts their functional status, by limiting ability to ambulate and perform transfers. 6 Research suggests individuals with SCI/D could benefit from weight management, including nutrition/dietetics and physical activity. 7, 8 Understanding barriers and facilitators to weight management in SCI/D is essential.
Individual-level barriers to exercise include beliefs that exercise is unsafe, lack of energy/motivation, limited knowledge about safe exercises, and other health conditions preventing exercise, as well as lack of home exercise equipment, lack transportation to a fitness facility, and feeling unwelcome in fitness facilities. 9 Cowan and colleagues 9 found provider guidance was essential; although over half of all respondents said their doctor had recommended exercise, less than a quarter reported receiving specific instructions on safe exercises.
To facilitate weight management efforts among individuals with SCI/D, research on barriers and facilitators experienced by healthcare providers is paramount. Though some interventions exist for the SCI/D population, e.g., EatRight SCI 10 and Project Shake It Up, 11 studies discuss important systems-level barriers, which include a lack of targeted interventions for SCI/D, 12 and a lack of evidence-based guidelines on weight management in this population. 13 Providers may experience difficulty discussing weight concerns with patients;
providers who also struggle with weight issues may also be less likely to discuss weight management strategies with overweight/obese patients. 14 However, little is known about what weight management services medical facilities currently provide for individuals with SCI/D, as well as staff perceptions about barriers and facilitators to providing targeted weight management.
A large proportion of individuals with SCI/D are Veterans eligible for Veterans Affairs (VA) services. 15 The SCI/D System of Care is a "hub and spoke" system, including 24 regional
Hub facilities and approximately 150 affiliated spoke facilities. SCI hubs (centers) provide comprehensive primary and specialty care for Veterans with SCI/D through interdisciplinary SCI care teams, including physicians, nurses, psychologists and/or social workers, therapists, and dietitians, and are typically located within large VA Medical Centers. Veterans with SCI/D receive as annual evaluations at their nearest SCI center, which include medical history, physical examination, and screenings by multiple providers. Though Veterans who live near their SCI center can receive all care at that facility, many attend SCI Spokes instead for primary care needs; Spoke facilities have dedicated SCI primary care teams, most frequently a physician, nurse, and social worker, with other providers (e.g., therapists, dietitians) available in departments outside of SCI. 16 Weight management services are also offered through VA's MOVE! weight management program, which provides multi-disciplinary treatment through groups and individual consults with physicians, dietitians, psychologists, and/or therapists to any Veteran, 17, 18 though MOVE! programs vary across sites in disciplines involved, and number/structure of meetings. 19 While
Veterans with SCI/D are included in these efforts, little is known about specific practices for this population, including SCI-specific programs, involvement in general programs, and barriers and facilitators of such care. The purpose of this study was to explore providers' perspectives on facility-and system-level weight management practices, barriers, and facilitators to treating overweight/obesity in the Veteran SCI/D population.
Methods

Design
Cross-sectional qualitative focus groups were performed at four geographically-dispersed VA facilities caring for Veterans with SCI/D. To obtain a range of views, we conducted two focus groups at SCI centers and two at SCI spoke facilities.
Participants
Thirty-two employees (centers: n=17; spokes: n=15) involved in weight management efforts at the four facilities participated in the focus groups. Participants included physicians (n=4), nurses (n=10), psychologists (n=3), social workers (n=2), therapists (physical/occupational/recreational, n=7), and dietitians (n=6). Potential participants were identified by the chief or coordinator of the SCI center or clinic, who shared information about the focus group with providers involved in weight management care and researcher contact information for providers to volunteer to participate.
Procedure
Focus groups lasted approximately one hour, and were conducted in-person by 1-2 researchers experienced in focus group moderation. The semi-structured focus group guide was generated from a literature review of weight management for individuals for SCI/D; expertise of study team members (including weight management, public health, and SCI healthcare delivery); a MOVE! best practices evaluation; 20 and implementation constructs from the theoretical framework guiding our work, the Consolidated Framework for Implementation Research. 21 Focus groups were audio-recorded and transcribed verbatim by research assistants. This study was reviewed and ruled exempt by the VA Central Institutional Review Board.
Data Analysis
Data were analyzed using qualitative content analysis techniques, in which a word or phrase summarizes the topic of a passage of text. 22 Following qualitative research methods, 23, 24 the first author (S.M.L.) began open coding 22 after the first focus group to identify basic concepts of treatment delivery, and barriers/facilitators. This basic codebook was shared with an additional research team member, and a final codebook was generated through discussion and examination of the results; alterations and additions to the codebook were made through discussions with the research team to reach consensus and aid in identification of themes.
Previously coded transcripts were reanalyzed using the updated codebook until saturation was reached. 24 Constant comparative analysis 25 through axial coding 24 was conducted to elucidate relationships among weight management treatment delivery and barriers/facilitators, and to determine facility characteristics related to differences. NVivo 8 qualitative analysis software (QSR International, Doncaster, Victoria, Australia) was used to manage data and facilitate comparative analysis by examining coded results by facility characteristics. The following themes and categories emerged from analysis: how weight management treatment is delivered (through SCI center/clinic, through general facility programs for all), barriers (staff and resource shortages, facility characteristics, competing patient needs), and facilitators (hospital prioritization and leadership support, provider involvement and prioritization, community resources, and flexible care provision regulations).
Results
How weight management treatment is delivered
Through the SCI team
Participants at SCI centers discussed delivering treatment through the center. Efforts tended to be informal, involving discussions between patient and providers, including physicians, 
Barriers to weight management
Staff and resource shortages
Participants discussed a variety of staff and resource shortages. Insufficient staff to offer weight management treatment was frequently discussed, particularly at Spokes. This is due in Participants also suggested that a lack of evidence-based guidelines hindered identifying other resource needs and gaps, and planning comprehensive weight management efforts:
"We can't really identify right now what… support we need, because we don't know… 
Facility characteristics
Facility characteristics were also frequently discussed, and were considered barriers due to issues with layout and accessibility. For instance, navigating to healthier food options was seen as a major barrier at both Centers 
Competing patient needs
Competition with other conditions and complications of SCI/D also presented as barriers.
Providers within centers and spoke facilities were hesitant to "push" weight management due to other concerns requiring more attention:
"Competing demands of other [conditions] … more screenings that need to be addressed, all these things interfere and they start de-prioritizing what should be considered a very high priority." (Spoke #1 Participant)
Providers noted that, due to these competing demands, their approach tended to be more "reactive" to already existing overweight/obesity than "proactive" in terms of preventing weight 
Community resources
Though resources within the facility were viewed as important, participants also discussed community resources to facilitate weight management and overcome barriers:
"And for folks… who have expressed interest in exploring their exercise options… we try and figure out what is the most accessible option to them… [We'll] identify gyms that are in their area, or we'll… help them figure out how they would access a pool in their local community, and how to access a locker room… Or if they also don't have access to that, [we work on] getting them equipment that they can utilize in their home." (Center #2 Participant)
Flexible care provision regulations
Participants at centers also stated that caring for individuals within the VA SCI/D System of Care could facilitate weight management efforts, due to their ability to keep patients as long as necessary and because of strong continuity of care:
"Something that actually does facilitate the weight loss… is the fact that we can keep our patients indefinitely. I don't have an insurance company here telling me to stop." (Center #1
Participant)
"We see these folks from the time they're injured to the time they pass away and we get to know them fairly intimately… [That] makes you a little more successful." (Center #2
Participant)
Discussion
This study provides information on current practices, barriers, and facilitators, and documents information that once only existed anecdotally. Providing comprehensive weight management treatment to individuals with SCI/D requires not only attention to the experiences of this population, but also practices, barriers, and facilitators from the perspective of care providers. As other studies have shown, participants in our study felt patients may not be amenable to weight management discussions, and thought that providers avoided such discussions for many reasons, including discomfort with the subject matter, difficulty asking patients to change nutrition and physical activities, and belief that competing medical needs were more important. However, research suggests that providers, especially physicians, can have a strong influence on patients' behavior. 26, 27 In fact, even participants in the present study felt patients would be most receptive to discussions with a physician.
Introducing optimal weight management strategies into an SCI/D care setting requires involvement by a variety of providers, and may necessitate the need for multiple levels of intervention. Participants discussed many ways the multidisciplinary team was utilized with regard to weight management care, and highlighted the importance of calling upon the expertise of other providers. Recommendations exist for how to incorporate weight management discussions into busy and complex care settings, even when patients have other competing needs. 28 Above all, patients desire empathetic, and personalized discussions with their providers, with discussion of how weight may impact their health and other conditions. Additionally, patients prefer when providers ask if weight is a concern, or if the patient has thought about losing weight, rather than simply telling the patient to lose weight. Motivational interviewing is another approach that has been used in overweight/obese populations, 29, 30 as well as SCI/D populations, 31 to guide patients toward behavior change. These approaches help the patient to make weight management a priority, increasing the chance that they will lose weight. Physicians can then refer the patient to resources to assess current nutrition and physical activity behaviors, Structural barriers were also reported, particularly facility layout and accessibility of physical activity space and classrooms. Cowan and colleagues 9 reported that, though structural barriers were less prevalent in their sample than other barriers, these barriers had the strongest effects on exercise. Involvement by individuals with SCI/D and their providers in facility and program planning could improve accessibility and participation for this population. Participants in the present study also discussed the use of community resources and home-care resources to overcome resource barriers. Non-profit organizations could assist facilities in identifying community resources accessible to Veterans with SCI/D; these relationships should be explored by providers and staff in SCI centers and clinics.
Study limitations
A single focus group was held at each facility and it is possible that not all relevant disciplines were represented in these groups. However, a key facility representative at each focus group site was involved with recruitment and schedules were developed to accommodate key staff. Due to the interdisciplinary nature of VA SCI care, focus groups were more suited for the present study, because they allowed team members to discuss a variety of contributions and practices. 23 Another limitation is that individuals in the focus groups may have been unaware of all current weight management practices at the facility, including practices occurring in individual appointments. However, the purpose of the study was to obtain information on overall weight management efforts within SCI/D, as well as potential barriers and facilitators.
Care was taken to include individuals who would be knowledgeable about overall weight management practices within the SCI center or clinic, along with "front-line" providers involved in individual appointments. A next step in this line of research is to survey facilities throughout the VA SCI System of Care about weight management efforts taking place, to obtain information on the prevalence of activities, barriers, and facilitators. Future research should examine how providers handle different patient factors in the delivery of individualized care.
Conclusions
Overall, these findings suggest that additional attention be paid to weight management 
I. WELCOME and INTRODUCTIONS
Welcome to our focus group today and thank you all for your time. My name is _____________ and I will be leading the discussion today. Focus groups are informal group discussions, and they provide a way for us to learn how a group of people feel about a particular topic or issue. We are conducting this focus group as part of a research study; our main purpose here today is to learn your thoughts about current practices, barriers, and facilitators to weight management for Veterans with SCI/D. Understanding current practices will inform subsequent weight management implementation activities and adaptations for SCI/D care throughout the SCI/D System of Care. The efforts of this work will facilitate next-steps and future goals to address weight management and incident overweight/obesity in Veterans with chronic SCI/D. If you would like to learn more about this research, you can contact me at [moderator contact information] after today's session.
Before we begin, there are a few "housekeeping" issues we need to address.
• First, we'll be audio-taping this discussion so that we can focus on what you are saying and not have to concentrate on taking detailed notes.
• Remember, there are no right or wrong answers. Everyone's opinion is welcomed, appreciated, and important.
• Please feel free to say anything that you want. Everything that you say will be kept confidential.
If we use what you have shared with us today, we will not identify you as the speaker.
• Please contribute as much as possible, as it is truly your thoughts and ideas that matter to us.
• Also, please know that, if at any time, for any reason, you wish to stop your participation in this focus group discussion; you are free to do so.
Does anyone have any questions about today's discussion?
II. FOCUS GROUP QUESTIONS (Developed using literature/expert guidance, 3 CFIR readiness for implementation sub-constructs, and MOVE! implementation best practices.)
What are the current strategies/approaches used by SCI providers to address weight management in Veterans with SCI/D?
Probes: "to treat obesity" and "to prevent overweight/obesity" 
